2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISAAC ASSOCIATES ENTERPRISES, L.L.C.

L99000004115 .- %

A

Principal Place of Business

o SAmEe
LONGBOAT KEY EL 34228 LONGBOAT=HEY-F=04928= m
i10q Lest Oay Vawe

SAcASoTA L LA, Y23k

Maiting Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

VA

DO NOT WRITE IN THIS SPACE

CR2E083 (5/00)

City & State City & State 4. FE! Number Applied For
Mot Applicabls
ap Country ép Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= T S Name_ U I
'SAAC WlLLIAM M Street Address {P.O. Box Number is Not Acceptable)
435-LAMBIANCE-DRVE
LONGBOMKEXFL34228 DT E ABe
Co. NEWw 509@955 City FL | 2o Code
8. The above named nhT Mmts ?jite_mifor the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE 7 /f ( Do
Signat Wr@m of registered agent end title if applicable. {NGTE: Registered Agent signature required when reinstating) l [ DATE
FILE NOW!!! FEE IS $50.00 - .
Make Check Payable to Department of State - .
8. MANAGING MEMBERSIMANAC—?;E;(S T _—I—ﬂ_)_ NS ADDITIQONS / CHANGES
TITLE MGR [ oelets TLE [JChange [ Addition
NAME ISAAC, WILLIAM M ove [
seerovess | QGLAMBHNGEDRNE DT & 1\ STREETADDRESS
-§T- [
orv-st2e | LONGEOATMEN-Feoapos- €L NNEL AOUBAS®D P R T I D
L Rl =l T = ‘ n
e Ooeee | me 05/ 14,0 -0 T P f3 o
NAME A fokmrasl, 00 sssiaSl, 00
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TINLE [ Detete TITLE i [Jchange [ Addition
NAME - ~ — — —_— B L S P - s — e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Detete TME O changs [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-57-2IP . .
me [ Delete e Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-21P R
TTLE = O pelete TITLE ] Change . [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
11. | hdveby certify that the information supplied witl; this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accur nd

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rey erva of fustes gmpowered to execute this report as required by Chaptar 608, Florida Statutes.

e RE(/) IRED . M. Lsaac 7/5/00

QYt-398 -
O03Y

SHNAWREWWPEDBH PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER

Daytime Phone #

re



